FOR PROFIT CORPORATION
- .UNIFORM BUSINESS REPORT (UBR) S

yu M —

DOCUMENT # o loooo 1158l | L

LIE—TE:‘NZE“I‘M p\"b\:'l'C_C—' (NSURANCE BroKers Ve FILF:ii
May 17, 2002 8:00 A.M

R - Secretary of State
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
247 w.qyeL. [AYT W, Hu4Pl,
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SFACE
City & Stale Cily & Stale 4. FEI Numbe, ~Appiied For
Hialepls o alesh 85-/076 O30 [romsmon
3.300 [ 2 ’ %UE o e SZEO ! 5 Cglgyoa___ 5§, Certificate of Slalus Desired [l ?g'gg‘l‘:?:;“ma'
7. Name and Address of Current Registered Agent
Mame L .
Mavwnl BEuRigQuee
Do N OT WRITE . Stieet Addiess (P.O. Box Number is Not Accepléb!e}
ROl S.w) 4ST APT 23/
Cil - - Zip Cods
" M LOrAL FL (33

8. The above named entity submMesibis statement for the purpese of changing its regisiered office cr registered agent. or both, in the Slale of Florida.

SIGNATURE x \5-: 37 ~oc.
Slﬁr\nlurc_}ﬁed or piedudsGHRgisioIed HMI\“F! if applicabla, [NOTE: Ragee ererl Agent signatue required when reinstating) DATE
‘ S . ) January 1 - May 1 Fee is $150.00 - -
5 1 conmaler o ssuts naute D ) iy Fes s $5500 . octinCampin Fonciog  $5.00 oy
é 9 req back > ’ D . Amended UBR is $61.25 Trust Fund Contribulion. J Added to Fees
(See criteria on back) Make Chech Payable to Department of State
11. OFFICERS AND DIRECTORS
TITE P RS (o T MLE _
NAME M an vk CMRIQUE T NAME ?I:llJl:ll,JEiHﬁL'SE?ﬁ“ 1. {
SINETROORESS |3 gy @ ot f ST #4 3.3/ STREET ADDRESS 05/ 282--01019--021
CIy-Sl-2p AAL V‘l; ;?—l_ 23 CUY-§1-2P xS0 00 skl T0, 00 :
e ' e ' .
NAME HAME
STREET ADCRESS SIREET ADDRESS
CITY-ST-72IP GIRY-ST-7Ip
THLE e
NAME MAME

STREET ADORESS SIREEY ADDRESS
CHY-Si-21p CITY-51-21P DO NOT WRITE

e o IN THIS SPACE

SIREFT ADDAESS : SIREET ADDRESS
Ciy-ST-21P ) GIY-ST-71P
UTLE HILE

HNAME HAME

SIREET AUDRESS SIREET ADDRESS
CITY-S1-21P CIY-51-21P
MLk THLE

HAME HAME

SIRFL ] ADDRESS ‘ SIRFCT ADDRESS
CHY-S§1-2IF CIY-SI-2ip

13. thereby cettily that Ihe infarmation supplied with 1his Tiling does not gualily for the exemption slated in Seclion 119.07(3)i), Florida Statutes. | further cerlify that the informatli
inclicatod on this report or supplemental iaport is frue and accurate and lhal my signalure shall have the same legal effect as it made under oath; that | arn an officer ar directpr
of the corporation or the receaiver or b ompawered to execule this teport as iequired by Chapler 607, Floricia Stalutes; and that my name appears in Block 11 oron a
altachmenl wilh an addiess, with all oII

ampowered.

SlG NATU RE : x ./ ARD TYPED OR PRlNT‘!\AME OF SIGNING CFFICER OR DIRECTOR - Y— O z—D ! D TR
\f] ATURE Al N * ate aytime




FL. DEPARTMENT OFF STATE
ANNUAL REPORT

DATE: 5 - F-0Z

PR OUR CONVERSATION PLEASE CHECK YOUR RECORIS THAT MY
CORPORATION # ealtH Abwce THSyede PRrokeS X«

pocument # F0] 0000 /75" 5/

NEVER RECEIVED TUE ANNUAL REPORT THIS YEAR. PLEASE ACCEPT OUR

PAYMENT WITHOUT PENALTY DUE TO THAT WE NEVER RECEIVED Ti}

REPORT.

THANKING IN ADVANCE

SIGNATURES”

JRNUE L ENRIQUET

PRINT NAMLE/ '1'1‘1‘1,5Qg3 _— /D Eﬂ/—,—)



